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Clinical tips: Quit smoking 
By Dr Esther Lau, Professor Lisa Nissen 
School of Clinical Sciences, Queensland University of Technology 
 
Smoking is bad for you! 
You need to stop smoking! 
 
Sometimes this is the only part of the message patients get, but it is important for 
healthcare professionals to acknowledge smoking is a hard habit to kick. For 
many patients, it may take more than 30 attempts at quitting before they can 
completely stop. Nicotine addiction isn’t only about physical dependence where 
the body gets used to smoking, and craves more and more nicotine. Going for a 
cigarette-break is a big part of our society’s culture and social interactions, and is 
as common as going for coffee-walks or morning tea breaks.  
 
Strategies such as the 4Ds (delay acting on the urge to smoke and the urge will 
weaken; take a slow deep breath in and out; drink some water; and do 
something else) are outdated, and generally not helpful.  
 
It isn’t enough just to tell patients “if you are stressed, try relaxation techniques”.  
 
Many patients will find it difficult to quit smoking for various reasons e.g. 
withdrawal symptoms, the fear of failing (not being able to quit), fear of weight 
gain, and not utilising medications and counselling services adequately or 
appropriately. 
 
As the most accessible healthcare professional, pharmacists are well placed to 
assess and help those wanting to quit smoking e.g. through brief interventions, 
accessing nicotine dependence, and providing correct advice on how to most 
effectively use pharmacotherapy. Cigarette smoking also induces CYP1A2 
enzymes, so pharmacists also play a role in providing advice about drug 
interactions when people decide to quit smoking. One of the interactions 
commonly forgotten when people stop smoking is caffeine and alcohol, where 
the levels can increase by 50%. Therefore, it is important to recommend people 
to halve their alcohol and caffeine intake upon ceasing smoking. 
 
People need to be supported through change management, and where they are 
supported to cope with both the physical, emotional and psychological 
components. For patients who experience trouble with smoking, they may 
benefit from tailored smoking cessation programs offered by trained specialists 
e.g. tobacco treatment specialists. Quitting smoking can be a long and difficult 
journey, and pharmacists are well place to provide information, support, and 
recommend referrals to other healthcare professionals where required.  
 
Ref: Lyn Baucia, Nopuff smokers’ clinic https://nopuff.com.au/ 
 
